U.S. Depariment of Labor
Office of Labor-Management

Standards
Washington, DC 20210

FORM LM-30 omTmappond
LABOR ORGANIZATION OFFICER AND “and B
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory undar P.L. 86-257, as amanded. Fallure to comply may resultin criminal prosscution, fines, or civil panalties as provided by 28 U.5.C 439 or 440,

For Official Use Only

e

[ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number u-[;_ /j

2. Fiacal Year Covered From:

[11/[1] /[2004] meough: [12]/[31] /

[ 2004 ]

3. Name and address of person filing.

R

L Jfeook

P.O. Box, Bidg., Room No., if any ["'""'"‘

Street |15436 Natalie pr.

4, Nama, file number, and address of lsbor organizetion.

Name [Chicago Regional Council of _c;mrpem:era !

Labor Organization Flle Number [001-049 |

!

P.O. Box, Bulding and Room Number, fany| ]

Street [12 E. Brie Street

Oty foak rorest ” _ || © |onicago e ]
st [I1linois " ZPcodesafecasz || owe [rilincia ] zPcose+d [sosii |

5. Position In labor organization. if

Entter appropriste data below If, during the past fiscal year, you or your spouss or minor chiid directly or indirecily had any of the following interests
{except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (Including loans) with, or derived income or othver sconomic benefit of

monetary value from an esmploysr whoss

your organization represents or is actively seeking to represent.

8. Name and address of En‘lploy.r (including trade name, if any).

Namo!“_

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

|

7.a. Nafure of Interest, Transaction, or incoma.

7b. Amount.
st |
x| ~ | I
- [ Rl —
Signaturs

18. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the Informmtion
submitted in this report (including the information contained in any accompanying documents), has been sxamined by the signatory and is, 1o the best of the
undersignad's knowiedge and belief, true, comect, and complets. (See the section on penalties In the instructions.)

Signed

on m [(708) s35-3291

Date Talophone Number
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Narmw of Person Fling Dennis Cook

Fhmwu-g_j_ff/

B. Heid an interest In or derived income or gconomic benefit with monaetary value from & business (1) a
 substantiai part of which consists of buying from, sefling or lsasing to, or otharwise dealing with the business
of an employer whose smployees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lemsing direclly or indirectly 10, or otherwise

dealing with your labor orgenization or with a trust in which your labor organtzation is interested.

8. Name and address of Business (including trade name, If any).

g

Name |

Trade Name, Hany: |

9. Business deais with;

[:] a. Labor Organization

[ -
- - 1 b Tt
P.O. Box, Bidg., Room No., f any { J -
. E] c. Employer
Street | N ]
oy | ) ]
swto [Tilinois [ZPcode+d] |
10.  9.b. or 9.¢. is checked give truet or amployer's name. 11.a. Nature of such dealing. - e s
Name|[ — B
Trade Namo, ¥ any. I;m_m_..” e 1
P.O. Box, Bidg.. Room No.. ¥any | - 1
e e e e e e e e N o o
Sweet| i
T o 11.b. Approximete doller vaiue of such dealing. Lo ]
— e e eempe e % 12,3. Nature of interest heldor lncoma recelved,.

o mecosesa[ ]

coressnenm oo

12.b. Amount. ]

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vailue.

13.2. Name and address of Employer ar Labor Raiations Consultant
(including trade name, if any).

Name [Goldberg, Weisman & Cairo, ltd.

Trade Name, if any: L_ﬂ_ I

P.O. Box, Bidg., Room No., fany [34th FLoor ]
Sweet[1 E. Wacker Drive N
City i;S“hicago !

| zpcode+ 4 [50601 ]

State [Indiana

14.a. Nature of paymant.

3 logo golf balls received at a golf outing.
(Entry and participation fees for the outing were
paid for personally, with my own funds.)

orConsutant [ | 7

13b. Is the Business an Empioyer | |

14.b. Amount of payment. p; —]
11!
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